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Q¥ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

200
42

(LD DEC 9- 4953

THE DIVBION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

J

State File 13903 .............. "
PRIMARY REG. DIST. m.ﬁm Registrar’s No 4-/ 7

1

line for (), (b}, and (c)

*This does nol mean ANTECEDENTCAUSB

tAe mode of dying, such

Morbid conditions, if any, gioing DUE TO (b _Senility

BIRTH NO. REG. DIST. NO. .
I. PLACE OF DEATH 2. USUAL IDENCE (Where decensed lived. 1f t mnon by
a.coUNTY  Adair a. STATE b, COUNTY h"éf‘“’ s bimiom,
b. CITY (if outride corpurate Lmits, write RUEAL and give ¢, LENGTH OF c. CITY I within nm,;
TOWN Kirksville townblo} %Y fkh’h“‘ Tc?#N Edina "ﬁtg&hm"ﬁ?“uw::
d. FSO%HN'&I:E OF (If not in bospltal oy izstication, give strest addres of losation) . .ASDTI;RREEESI'S Qf runal, give locatton) 0 Era '@
_ sTTUTINS £ 1 cleler Hospital
(Typeor i) LIZZIE - MILLER oiam Nov 2 9
5. SEX [} 6 COLOR OR RACE | 7. \W\RRIED NEVER Esagfg 5,1 8. DATE OF BIRTH 9. AGE«;&E’T" o ux.u 1 TUx | 7 omer u e,
¥, OB H Mig,
F W_ | widowed July 8, 1871 | Bfrres [Meets] Dus o)
T0a. USUAL Egtcti‘pxnou (Ghvekiad ot work | 10b. KIND or BUSINESS OR IN. | 1. BIR1HPLACE (City wd Seate or Foraiga Counery) /| 12 SUNTRYS WHAT
Hiomekeeper Zanesville, Ohio o7
138, FATHER'S MAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND'OR ®IFE
i _Adolphus Werner | Louise Mary Minner | Charles Miller
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeou, 0o, or unknown) 1 (lfy-.:inmordnt-dmh) NO, I\‘i
none Ralph W. Miller Edina, 0
18. CAUSE OF DEATH. . MEDICAL CERTIFICATION Ig"I(‘sERv:Iig%Eﬂ
. 1, DISEASE OR CONDITION - - T - H
- Enter nly onecameper | T pp oy  FADING TO nm-u-(,, Myocarditis, chronic years

I11. OTHER SIGNIFICANT CONDITIONS

tion pMdl eatszed death. A
’ Conditions contributing to the death but not

o8 hearl failure, asthenia, | rise to the obooe couse (o) m:m
ete. It menns the di- | Sbe underlying cuse lagt, .
case, injury, or - DUE TO (c)

relaled to the di or condition cousing death.
19. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? &)
Ha22. ves () o OJ
21a. ACCIDENT (Bpediy) 21b. PLACEOF INJURY (... inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE bome, [arm, {astary, sirest, offics bldg.,ex.) -
HOMICIDE o .
214. TIME (Montd) (Day) (Year) (Hoar) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY m. AT WORK

2 I hereby cerm‘y that I altended the deceased from
alive on

Za. SI1GI E (Degree or tit

DATE REC'D BY LOCAL

24b. DATE

30.-Nov '57]-

24a. BURIAL, CREMA-

i1V o i A

|4

23 23¢. DATE SIGNED

24c. NAME OF CEMETERY

Linville-C

1)-29-57 -,

. LOCATION (City, town. or county) (State)

-“Ediha, "Missouri = .

CREMA‘I’ORY
emetery -

12-6-1957

25."'

Esrms SIGNATURE
m

e

‘s Statement on Reverse Suk)

Cd

, 19i7, Lo 4&2,_., 19_‘5-_2 that I last saw the deceased
19;57_ and that deathlbeerdired at _ZiLSE m., from the eauses and on the date stated above.

ECTOR'S SIGNATURE : 2: ABDRESS

)
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bk
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S T - ] ’ ’ N i

, Student Embalmer No,..7... yf

SlgnedM i &u /}/,u,aidm _________

Licensed Embalmer N02f7‘2
P. O. Address E &, 2

Noté: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in- hlS ‘OWN HANDWRITING {Failu:
to comply with the above constitutes grounds for revocation of l1cense) . :

1f embalmed by a STUDENT, he also shall sign in his OWN handwn_ting.

I¥ this body is not embalmed, fact should be so stated -above.

Student...




